FILED

May 13, 2002 8:00 am
UNIFORM BUSINESS Egggl?mam ) Secretary of State

-13-2002 90097 019 ***150.00
DOCUMENT # POOO000 53¢ |58 v

1. Entity Name

Ransconfovsnile or 254, S .

DO NOT WRITE IN THIS SPACE

2, Pﬁr‘.cipal Ptace of Business 3. Mailing Address
Y520 S.v- 77 arenel| Y420 5./ 77 apénet
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NGT WRITE IN THIS SPACE
Citg & State iLy & State 4. FEl Number Applied For
Nagois . f/’& AU/ E 5 /A - 65-0192371% Not Applicabi
Zip Country Zip Country . . $8.75 Additional
353 ZJ? 2 3} &f §. Certificate of Stalus Desired [} Fee Required

7. Name and Address of Current Registered Agent

- . s Name
. | Danw  W. Jowes
DO N OT WR ITE _‘ ) ‘; . Street Address {P.0. Box Nurnber is Not Acceptable)

| IN -T.H]S SPACE . - YLD Su DD grenal
. . City AJU/‘C FL 'leéc?j&f

8. The above named entily submits this ?l for the purpose of changing its regiglered office or registered agent, or both. in the Stale of Florida.
SIGNATURE )z 2 11 %‘ - ,%//’/4’

Signalure, lyped of printed name M{}eﬂl and tithg it applicabla. QUTEfeg\slemd Agent signalura requirad when reinsiating) DATE
9. This c.orporau?r‘l Is eligible lo satisfy ils Intangible 10. Election Campaign Financing $5.00 May Be
Tax fifing requirement and elects to do so. e [} y
N Trust Fund Contribution. Added o Fees
{See criteria on back) 3
1. OFEICERS AND DIRECTORS .
- o
TITLE ‘ | TMLE 13
NAME “%A%{/f Z;jo;ugr* _— " NAME =
STREET ADDRESS y 00“ WD * STREET ADDRESS m
.- e
CTY-ST. 2P ¥ ACIE ﬁa_ 257547 CITY-S7-21P %
TITLE ! TE ‘ S
NAME - NAME ' O
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP : CITY-ST-21P
TLE TITLE o
NAME e . |- ) .
STREET ADDRESS  STREET ADORESS . a D N T - T
CHTY-ST-21P S CTY-ST-2p - , 0 0 ; WRI ' E
we | INTHIS SPACE
NAME NaME - - . ! - ol
STREET ADDRESS STREET ADDRESS ) . .
Ciry-s1-21P ary:st-ge 0 | : +
TMLE Tme
NAME " NAME
STREET ADDRESS + STREET ADDRESS
CITY-ST- 2P CITY-ST-2P. 1,
e STmE
NAME NAME .
STREET ADDRESS : - STREET ADDRESS!
CIrY-§7-2IP .CITY-ST-2P

13. | hereby certify thal the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)4i). Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplementat repert is true and accurate and that my signature shall have the same legal effect as If macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with ajfother like empowerec.
SIGNATURE: dea” (Pey/ 5206728
Dare Daytime Phone #




